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Background:  Aortic stenosis may be related to coronary atherosclerosis in patients with tricuspid aortic valve and aortic dilation in patients 
with bicuspid aortic valve. We sought to define associations among aortic stenosis, coronary atherosclerosis, and thoracic aortic aneurysm 
in patients with tricuspid or bicuspid aortic valve undergoing surgery for aortic stenosis in a large referral Medical Center.
methods:  Two hundred seventy patients with severe aortic stenosis undergoing surgical aortic valve replacement (AVR; tricuspid 175, 
bicuspid 95) were studied.
results:  Coronary artery bypass grafting (CABG) surgery plus AVR was performed more often in tricuspid compared to bicuspid aortic 
valve (62.2% versus 26.3%; p<0.0001; odds ratio 4.5, confidence interval (CI) 2.5-8.3). The incidence of coronary atherosclerosis as 
suggested by CABG in bicuspid aortic valve (26.3%) was greater to that expected in the general population. Thoracic aorta surgery due 
to aortic aneurysm plus AVR was performed more often in bicuspid compared to tricuspid aortic valve (27.3% versus 3.4%; p<0.0001; 
odds ratio 7.7, CI 3.0-22.1). The incidence of aortic aneurysm as suggested by thoracic aorta surgery, however, was not more common in 
tricuspid aortic valve (3.4%) to that expected in the general population.
conclusion:  Coronary atherosclerosis was greater in tricuspid compared to bicuspid aortic valve, while aortic dilation was higher 
in bicuspid compared to tricuspid aortic valve. Coronary atherosclerosis in bicuspid aortic valve was higher, while aortic dilation in 
tricuspid aortic valve was not higher to that expected in the general population. These findings should be taking into consideration in the 
management of patients with the aortic stenosis complex.
